Scarlatina. by Stowe, William
109
blood; the fourth, fifth, and sixth ribs,
were fractured, and their cartilages de-
tached from the sternum. !
On Traumatic Emphysema of the Eyelids.
The introduction of air into the sub-
cutaneous or intermuscular cellular tissue
is not confined, as a complication, to pene- i
trating wounds of the chest ; it may take i
place in any of the regions situated near
the respiratory apparatus. Emphysema
of the eyelids is not a rare disease; it has i
been noticed by several authors, and we i
have observed several examples at the
Hotel Dieu. i
Case 1&mdash;Emphysema of the Eyelids, resxclt-
ing, as was presumed, from a Fracture of;
the Os Plaat2can of the Ethmoid Bone. ‘.
A common labourer, twenty-five years of
age, was struck by a mass of earth on the
right anterior part of the head, neck, and
chest; lie felt at first no other bad effects
than a slight pain at the root of the nose, I
to which he paid no attention, and co,.i- Itinued his work. In a quarter of an hour
afterwards, while blowing his nose, the
eyelids on the left side became suddenly ‘
fixed to such a degree as to close the eye
completely. What is the cause, Gentle- i
men, of this tumefaction? Is it an erysi-j
pelas ? The skin is, in fact, bright and
tense as in that affection, but the ardent
heat and redness which characterize ery-
sipelas are wanting; the eyelids preserve
their natural colour and temperature. Is I
it an oedema ? In the first place we should
remark that an oedema does not form so
rapidly, and the pasty feel of the tissues
peculiar to serous infiltration is here ab-
sent. Did the man receive some contu-
sion, giving rise to an effusion of blood ?
Were this the case, the efi’usion would
soon manifest itself by the presence of
numerous dark-coloured ecehymoses on
the eyelids. From these negative signs
we were induced to believe the tumefac-
tion produced by an infiltration of air, and
when we had examined the parts with
some care, we recognised the emphyse-
matous crepitation through the whole ex-
tent of the tumour. It is unnecessary to
demonstrate to you, Gentlemen, that this
crepitation is the characteristic sign of the
presence of air in the cellular tissue of the
tumefied parts; whenever, in analogous
cases, the skin has been divided with a
bistoury, air has escaped; and when the
patient has died, either through the seve-
rity of the emphysema, or in consequence
of the co-existing organic lesions, the pre-
sence of this fl uid has been shown wher-
ever the crepitation existed during life.
In the present case we have no doubt as
to the nature of the swelling; it remains
to explain how it was formed. We are
inclined to think that the mass of earth
must have fractured the os planum, and
that the air has passed through this open-
ing from the nasal foss&aelig; to the eyelid?.
You may remark that the emphysema
was not immediately developed, but that
some time intervened after the accident,
and that the swelling was produced after
the patient had blown his nose; the causeof this peculiarity may he thus explained:
The fracture of the os planum may have
existed in the first instance without any
laceration of the soft parts lining it, which
were sufficient to prevent the air from es-
caping; but in the effort at blowing the
nose, a column of air may have been di-
rected strongly on those soft parts, lace-
I rated them, and thus established a com-
! munication between the eyelids and the
nasal fossae. The treatment consisted ina general bleeding, and the application of
compresses to the bone of the orbit. On
the third day the crepitation had dimi.
nished considerably, on the fourth it was
nearly imperceptible, and on the fifth the
eyelids had recovered their natural state.
Case2.&mdash;A young man received a violent
blow upon the nose by the fall of a plank;
I some hours afterwards, while clearing his
! nose with exertion, he felt something
mount up from the sides of the nose to the
angle of the eyelid on the left side, and
expand itself there; it became at onceso tumefied as to close the eye ; the pa-
tient was received into the Hotel Dieu,
where the emphysematous crepitation was
recognised ; the ordinary means were suf-ficient for the patient’s cure in four or five
days. In this case I imagine that the
pituitary membrane was lacerated by the
blow, near the union of the nasal carti-
lage, with its bone.&mdash;It were easy to mul-
tiply examples of traumatic emphysema
resulting from a penetrating wound of the
chest, but I hope the cases already pointed
out to you, and the observations with
which they have been accompanied, are
sufficient to give you an exact idea of this
disease, its diagnosis, and treatment.
SCARLATINA.
To the Editor of THE LANCET.
SIR,&mdash;Having within the last few months
been a good (teal engaged with scarlet
fever,&mdash;in the progress of some fatal cases
of which 1 was more than usually in-
terested, from circumstances which I need
not enumerate,-I have been led to reflecton the subject, with a view of ascertaining
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whether any of the mortality I have wit-
nessed could have been lessened hv more
vigorous or judicious treatment, founded
on a more accurate knowledge of the true
pathological conditions. on which the dis-
ease depends. Such reflections as these
often obtrude themselves upon the mind
when a case has terminated badly; and I
do not envy the feelings of any one who
can let events of this kind pass as ordi-
nary occurrences, without asking himself
whether he has over or under acted his
part. Sydenham, who, it is true, describes
only the milder form of the disease, dis-
courages the 
" nimia diligentia medici,"
and the late accomplished Dr. Gregory
used to say, " in aiming a blow at this
disease, take care you do not knock down
the patient." Perhaps these cautions are 
never more applicable to the treatment of
disease, than where, like scarlatina, it has
a specific character, and a definite course
to pursue, and which do not allow of being
cut up, root and branch, by a coup de
main.
it is generally believed that scarlatina
and some other epidemic diseases vary in
their intensity in dilferent seasons, owing
to certain occult states of the atmosphere-
malaria, or other modifying circumstances
which are beyond our cognizance in the
present state of endiometrical or meteoro- I
logical knowledge. So frequently has this
been observed, even by the lower orders,
that measles and other eruptive diseases
are said to be occasionally of a " bad sort."
In the village of Steeple Claydon, about
five miles from this place, this unmanage-
able form of the disease has prevailed
during the last few months. In one room
I saw five children lying, who had all died,
on the five preceding days, of the malig-;
nant, or what Dr. Armstrong would have
called the congestive, form of the disease. iThey were all the children of one man.
and had had, I understood, some medical
attendance ; but the disease ran its course
in periods varying from twenty-four to about
sixty hours. In the same village upwards
of twenty more have died since, by far the
greater portion of them young persons, iand of scarlatina.
The exact nature of the poison will pro-
bal)ly for ever elude our scrutiny, but a
question arises, does it vary in intensity, I
or is the occasional great fatality owing to I
some predisposing circumstances in the
persons who become the victims of it ?!
From some cases which have come under
mv observation, I am much inclined to
believe that the latter is very often the
case. If it be not so, how are we to ac- 
count for its so generally attacking vio-
lently the feeblest or least healthy person
in a family&mdash;who, not expecting its in-
) vasion, had taken no precaution to avoid
it,-and passing lightly, or altogether,
over other individuals in the same house,
according to the medical or dietetic pre-paration which may have been instituted to
moderate its severity ? The advantage
of such preparatory discipline has longbeen acknowledged in mitigating even in-
oculated small-pox, and the principle is,
I think, fairly extensible to other of the
exanthemata. Whenever the disease oc-
curs in one member of a family, and the
others cannot be removed from the sphere
of contagion, I submit that they shouldimmediately be put under medical anddietetic treatment, in anticipation of the
disease. I do not propose that in the case
of children, they should either be purged
or starved to death, for the disease will
1 sometimes, in its progress, do both fast
enough; but that the gastric functions
should have a few half-holidays, and that
the excretions should be corrected if they
appear unnatural or deficient. I dwell onthis point because I have recently lost the
valuable mother of a family, who, under
the fatal delusion that she had already
passed through the disease, most assi-
duously nursed her little girl, and neg-
lected herself durirg what has been, not
 inaptly, termed the late;d period of the
disease; a time, however, indefinite (but
varying, probably, from three days to six),
during which, I believe, much may be
done towards lessening the severity of thedisease.
" Venienti occurrite morbo" is not less
applicable to scarlatina in its more acute
or malignant grades than to hydrophobia ;
and it is this maxim which I wish to press
on the attention of my professional
i brethren, for there is scarcely any disease,
cholera excepted, which runs on more
rapidly or destructively in its worst forms.It ma be almost called the English plague
The violent burst upon the stomach and
bowels, the great heat of surface, and ex-treme restlessness, the rapid and feeble
pulse, the bad state of the throat, ex-
cluding sometimes both food and medicine,
but above all, the early complication anddevelopment of cerebral affection, similar
to what we see in erysipelas, all tend to
render the disease a formidable antagonistboth to the patient and the doctor, and tobid defiance to the best-directed remedial
measures.
From the time of Sydenham, who says,
" infantes praecipue infestat*," it has been
remarked that children are especially ob-
noxious to the disease. May not theirespecial susceptibility to it be owing to
their anatomical peculiarities of structure,
* Pt’ocMsu? integri in morbis curandis.
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their vascular skins, and turgid and active
mucous membranes, and to the constant
irritation to which these last surfaces are
dail3- exposed, by the almost total dis- i
regard, both of parents and themselves, of
the simplest dietetic precepts, particularly,
as most of their other ailments are ge-
nerated by offences committed in these
quarters, both as regards quantity and i
quality of food ? In some few sporadic
cases of the disease which I have wit-
nessed, it appeared to have been occa-
sioned by a surfeit of the stomach. No
one doubts the cause of another of the i
exanthemata (urticaria) to be some de- i
rangement of stomach depending on pe-
culiar food, such as muscles or other shell- Ifsh. If this be a true statement of the
predisposing circumstances in children, as i
well as in adults, it furnishes additional
reason for early attention and direction on
the part of the medical man, to obviate as
much as possible any aggravation of the le
subsequent symptoms, by timely restraint
during the prevalence of the disorder. I.
As my observations relate rather toprevention than to cure, I do not enter
particularly into the treatment, but I will
venture to say that the pouring of’ saline
materials every three or four hours over
the inflamed throat, and into a stomach in
a state bordering on gastritis, if not actu- i
ally within the limits of that condition,
must be very injurious practice ; and I
doubt if patients would not have a better
chance of recovery if treated with leeches
to the epigastrium, throat, and head, ac-
cording to symptoms, with demulcents,
and ol. ricini, &agrave; fa Broussais, or -NBere left
very much to the free but judicious appli-
cation within and without of the " febri-
fugum magnum,"&mdash;cold water. Whether
bleeding is admissible in the malignant or
severe form of the disease is a much-dis-
puted question. Even Dr. Clutterbuck,
whom no one will accuse of timid practice,
says,-" The utility of blood-letting is an
unsettled point; it appears to me to be in
general unnecessary, while, if used, it can-
not be expected to put a stop to the dis-
ease. Palliation is the great object of I,
practice." ’,
When symptoms threatening the ap- I
proach of collapse occur, there is no bet-
ter mediciue than the subcarbonate of
ammonia; if dissolved in new milk, which
is the best vehicle for it, it may be got
into the stomachs of children who would
otherwise refuse it if given in water, and
more effectual doses of it may be admi-
nistered in this way than in any other
with which I am acquainted. I conclude
by reiterating my suggestion, that when
the disease is prevalent, we should not
overlook the slightest symptom of indis-
position in persons who are exposed to the
contagion, before the symptoms are deve-
loped in an overpowering manner: that
we should examine the tongue; endeavour
to correct depraved secretions; cleanse the
surface with cold or tepid water, accord-
ing to the season of the year; prohibit all
irritating or indigestible food; regulate
the bowels by mild aperients; and thus
prepare the patient for what, otherwise,
will often prove an overwhelming attack.
I am, Sir, yours,
j WILLIAM STOWE.
i Buckingham, April 10, 1834.
VASCULAR N&AElig;VUS.
To the Editor of THE LANCET.
SIR,&mdash;Will you be so good as to give the
following short account of a case of vascu-
lar nl-vus, treated in the most simple way,
a-ad with perfect success, a place in your
valuable periodical ? It appears to me to
be a less painful plan than the one sug-
gested by Dr. M. Hall in THE LANCET of
the 5th instant. I remain, Sir,
Your obedient servant,
CHARLES HiCKMA
Kentish Town, April 15,1834.
I
Case.-G. M., a child about two years
old, was brought to me with a vascular
n&aelig;vus situated on the cheek, about half
an inch below, and to the outer angle of,
the eye’; it was rather bigger than a six-
pence.
1 directed the mother, who was a dress-
maker, carefully to rub in every night, a
liniment composed of one dram of the
tartarised antimony to one ounce of olire
oil, and when pustules appeared, to poul-
tice the part until it healed. She continued
this plan (alternately applying the lini-
ment and the poultice) for the space of
three or four months, at the end of which
time nothing but a white sear, or cicatrix,
was to be seen, which, in reality, did not
at all disfigure the child. The mother
thought that previous to her application
to me, the nsevus was getting larger. Of
course this plan would not do for a nacvus
situated on the eyelid or tongue.
THE JACKSONIAN PRIZF for 183:3, has
been awarded by the Council of the RoyalCollege of Surgeons in London, to JOHN
GREEN CROSSE, Esq., of Norwich, for the
best Essav " On the Formation, Consti-
tuents, and Extraction of Urinary Calculi."
